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LINCOLN COUNTY HOSPITAL

MANAGEMENT I S DISCUSSION AITD ANALYSIS

Years ended March 31, 20a8 ar:d 2ol7

Our discussion and analysis of the financial performance of Lincoln County
Hospitat provides a narrative overview of the Hospital's financial activities for
the years ended March 3L, 201-8 and 20I-7. Please read it in conjunction with the
accompanying financial st,atements.

Financial highlights

The Hospital reported an operating loss of $778,558 in 20L8, $595,573 in 201-7,
and $41-9,1-13 in 201-6. After consideraEion of tax appropriations and other
nonoperaLing revenues and expenses and capital contributions, the Hospital's net
position decreased by $l-78,710 or 13.8 percent in 2018 and decreased by $384,476
or 22.9 percent in 2017.

Using these financial st,atements

The Hospital's financial statements consist of Lhree statements - a Statement of
Net Position; a Statement of Revenues, Expenses, and Changes in Net Position; and
a Stat.ement of Cash Ftows. These financial statements and related notes provide
information about the activities of the Hospital, and resources held by or for
the benefit of the Hospital.

One of the most, important guestions asked about the HospiEal's finances is, "Is
tshe Hospital as a whole better or worse off as a result of the year's
activities?" The StatemenE of Net Position and the Statement of Revenues,
Expenses, and Changes in Net Position report information about the HospitaL's
resources and it,s activities in a way that helps answer t.his question. These
statements include aII restricted and unrest,ricted assets and alf l-iabilities
using Ehe accrual basis of accounting. Revenues and expenses are taken into
accounu regardless of when cash is recej.ved or paid.

These two statemenEs report the Hospital's net position and changes in them. The
Hospitalrs net position - the difference beuween assets and liabilities may be
thought of as one way to measure the financial hea1t,h, or financial position.
over time, increases or decreases in the Hospital's neE position are one
indicator of whether its financiaf health is improving or deteriorating.
Consj-derat.ion must also be given to other nonfinancial indicators, such as
changes in the Hospital's patient base and measures of the quality of serwice it
provides to the community, as well as 1oca1 economic factors to assess the
overall health of the Hospital.

The final required statement is the SEatement of Cash Flows. The statement
reports cash receipts, cash payments, and net changes in cash result.ing from
operating, invest,ing, and financing activities. ft provides answers to such
guestions as "Where did cash come from?", "What was cash used for?", and "What
was the change in cash balance during Ehe reporting period?'r
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LINCOLN COUNTY HOSPITAL

MANAGEMENT'S DISCUSSION AND AIIALYSIS - CONTTNUED

Years ended March 31, 20LB and 2017

Assets, deferred outflows, liabilities, and net position

Tabl-e 1 below summarizes the Hospitalrs assets, deferred outflows, liabilities,
and net posit,ion for Lhe latest three fiscal years.

Table 1: Assets, Deferred Outflows, Liabilities, and Net Position

ASSeIS
Current assets
Capital assets, neE
OLher noncurrent assets

Tota1 asseEs

Deferred ouEflows of resources
on advance refunding

Liabilities
Current liabilities
Noncurrent liabiliLies

Total liabilities

Total net position

7,22L,853 7,287,392 7 ,873,065

257 ,986 286,378

2 0t-8

$ 2 ,458 ,225
4,227,445

542,L83

1, L46 , L94
5 ,21-9 , 97 t

6 ,366 ,]-65

2017

$2,469,580
4 ,325 ,929

485,883

929,392
5 ,345 , 994

20]-6

$ 2 ,5t8 ,427
4,677,!84

677,454

852 ,633
5 ,343 ,572

6,L96,2056,275,385

E_LJ13-,51-L E-L-292.-3-81 $-1--6-2-6.-85-0.

Our raLio of current assets Eo current liabilities decreased tro 2.1 in 2018, from
a ratio of 2.7 in 20L7, and decreased from 3.0 in 20L6. Current assets are
impacted by the pa)ment posiEion with Medicare, change in net accounts
receivable, and Ehe change in current liabilities. The Hospital's currenL
liabilities increased by $2L6,802 in 2018 as compared Eo 2Ol7 due primarily to an
increase in current maturities of long-term obligations from a new capital lease
obligaEion as well as an accrual of $98,300 for estimated 340b program paybacks.

The Hospital's capital acquisiti-ons were $595,000, $330,565, and $50,501 during
2OLB, 20a7, and 201-6. The sj-gnificant additions in 20L8 were prj-marily related
to the leased purchased CT scanner, clinic EHR software upgrades and a boiler
replacement. The remaining change in capital asseEs, net, results from the normal
annual depreciation provisions of $599,042, $69A,920, and $599,71-9 during 2018,
2Ol7 , and 2016.

Other noncurrent assets consist of Board funds that are available to fund the
continuing operation of the Hospitat, a debt service reserve fund, funds set
aside for future replacement of capiEal assets, and funds set aside for payment
of future health claims expense. These balances will change as tax
appropriations and cont.ributions are received. The board designated funds
increased by $49,392 and i42,:-)3 in 2OL8 and 2017, respectively. Ttrese funds are
important in operating the Hospital on a day-Eo-day basis and to manage through
perioas of lower cash flows. AIso included in other noncurrent assets are funds
held by the Lincoln County Public Bui-lding Commission (PBC) which are for current
debt service reguirements.
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LINCOLN COI'NTY HOSPITAL

MANAGEMENT'S DISCUSSION ATID ANATYSIS - CONTINUED

Years ended March 31, 201-8 and 2017

Operating results and changes in net position

In 2Ol-8, the Hospitalts net position decreased by $1-78,7L0 or 13.0 percent. This
change is mad.e up of different components as displayed below in Table 2.

Table 2: operating Results and Changes in Net PosiEion

operating revenues
Net patient service revenue
Other operating revenue

Total operating revenues

Operating expenses
Salaries and benefits
Supplies and other
Depreciation and amortization

Total operating expenses

Operating loss

Nonoperating revenues net of
expenses and contributions
for capital

Change in net position

g,]-g'7 ,55L

(695 ,673)

599 ,848 3LL,L97 395 ,592

t-!11!.,1-1-9-) E--591-'jl-e) t---l?llzl)

201-8

$ 6,657 ,489
835, 584

7 ,493,073

4,402,074
3,170,515

699 ,042

g ,27L , 63L

(778 ,558)

20L7

$ 6,550,270
94L,618

7,49L,888

4 ,]-88 ,337
3,3j.7,304

681_ ,920

20L6

# 6,669,806
882 ,980

7 ,552,786

4 ,132 ,7 62
3 , a39 ,4L8

699 ,7]-9

7,974,899

(419, 113 )

The first component of the overall change in the Hospitalrs neL posiLion is its
operating income (loss) - generally the difference between net patient service
revenue and other operating revenues and the expenses incurred to generaLe those
revenues. In 2O!8, the Hospital's operating loss increased by $82,885 in
comparison to 2017, while ln 2OL7 the operating loss increased by $276,550 in
comparison Lo 2015. The HospiUalts net patient service revenue in 2018 i-ncreased
by f.G percent and in 2017 decreased by 1.8 percent over the previous year. The
change in net patient service revenue is affected by changes in charges to
pati-nts, pa).ment rates by third-party payors, patient volumes, the type of
iervices piovided, bad debts, and to a greaEer exEent, the change in Medicare
reimbursable costs. The increase in net revenues was accompanied with a
1. O percen! increase in operating expenses during 20L8, and a 2.7 percent
increase tn 20L7.

The Hospital received 80 percent in 20LB and 78 percent in 201-7 of its net
patient revenue from the Medicare program with these revenues determined based on
Lne 11ospital's status as a criticaL access hospiEal provider. This designation
results in Hospj-ta} services Eo Medicare beneficiaries being reimbursed primarily
based upon a1lowab1e costs and has helped stabilize the Hospital's net patient
service revenues. This high concentration of Medicare revenues, however, makes
it challenging for the Hospital to generate operating profits, as revenues from
non-Medicare payers are not sufficient to cover the costss that are not reimbursed
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LINCOIN COUNTY HOSPITAL

MANAGEMENT'S DISCUSSION AND ANALYSIS - CONTTNIIED

Years ended March 31, 2018 and 2017

by the Medicare program. The Hospitatts net revenues from Med.ieare were reduced
by approximately $97,OOO and $93,000 in 201-8 and 20L7, respectively, due to the
seguesLration payment cuts implemented by Medicare which became effective on
April 1, 20]-3.

Employee salaries, wages, and benefits increased by $2L3,737 or 5.1- percent in
20L8, and increased by $55,575 or 1.3 percent in 2017, as compared with Lhe
previous year. Salaries, wages, and employee benefits represent 65.1 percent,
G3.9 percent, and 52.0 percent of total net patient service revenue in 2018,
2017, and 20L6. The increase in 2018 resulted primarily from the increase in
sal-aries and wages expenses. Employee benefits as a percentage of sa1ary and
wage expense were 29.7 percent in 2018, 30.3 percent in 2O!7, and 28.8 percenE in
20t6.

Supplies and other expenses decreased by $L46,789 in 2018, and increased by
iL77,gg6 in 20L7, and by $220,01-4 in 2016. Items affecting the 201-8 to 201-7

comparison include a decrease in conEract labor services. Items affecting t,he
ZOti to 201-6 include an i.ncrease in contracted provider coverage in the ER and
conEracted nursing services.

Nonoperating revenues (e>cpenses) include an annual Lax appropriation from Lincoln
County, noncapiEal grants and contributions, interest expense, gain (l-oss) on
equity investment, and investment income earned on investments. The Hospital is
highly dependent on these nonoperating revenues to offset operating losses and to
maintain the financial health necessary to ensure that the Hospital continues to
provide high quality health care services Lo our patients.

This financial report is designed Lo provide a general overview of the Hospital's
finances and to discuss the significant changes in our financial statements. If
you have any questions about the report or need additionaf financial information,
contact the Administration Office aE Lincoln County Hospital, 624 N. 2nd,
Lincoln, Kansas 67455.
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Wendlins

nffiffi*.
Certified Public Accountants
and Management Consultants

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Board of TrusEees
Lincoln County Hospital

We have audj-ted the accompanying fj-nancial- statements of Lincoln County Hospital,
and of its discreLely presented component unit (Hospital-), as of and for the
years ended March 31, 20LB and 2017, and the related notes to the financial
statements, which collectively comprise the Hospital's basic financial statements
as listed in the table of contents.

Managemeat's ResponsibiJ.iEy for the tinaacial SEatemenbs

Management is responsible for the preparation and faj-r presentation of these
financial statements in accordance with accounting principles generally accepted
in the United States of America; this includes the design, implemenEation, and
maintenance of inLernal control relevant to Ehe preparation and fair presentation
of financial- statements that are free from material misstatement, whether due to
fraud or error.

Auditor' s ResponsibiTity

Our responsibility is to express an opinion on these financia] statemenEs based
on our audits. We conducEed our audits in accordance with auditing standards
generatly accepted in the United SEates of America and the Kansas I$mic.ipg]_eg4i!
ind eccounting euide. Those standards reguire thaL we p@
audiEs to obtain reasonable assurance about whether the financial staLements are
free from maLerial misstatement.

An audit involves performing procedures to obtain audit evidence about the
amounts and disclosures in t,he financial statements. The procedures selected
depend on the auditor,s judgment, including the assessment of the risks of
material misstaLement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant,
to the entity's preparation and fair presentation of the financial statements in
order to design audit procedures that, are appropriat,e in the circumstances, but
not for the purpose of e>cpressing an opinion on the effectiveness of the entity's
internal control. Accordingly, we express no such opinion. An audit also
incfudes evaluating the appropriateness of accounting policies used and the
reasonableness of sigrrificant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate
to provide a basis for our audit opinion.
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In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of the business-t1pe activity and
discretely presented component unit of Lincoln County Hospital as of March 31,
2Ol-8 and 20L7, and the changes in net position and cash flows for the years then
ended, in accordance with accounting principles generally accepted in the United
StaEes of America.

Other Matterg

Required suppTementary information

Accounting principles generally accepted in the United States of America reguire
that managemenL,s discussion and analysis on pages 1 through 4 be presented to
supplemenL the basic financial staLements. Such information, although not a
part of the basic financj-al statements, is required by the Governmental-
Accounting Standards Board, who considers it to be an essential part of financial
reporting for placing the financial staEements in an appropriate operational,
economic, or historical context. We have applied certain limited procedures to
the required supplementary information in accordance with auditing standards
generally accepted in the United States of America, which consisted of inquiries
of management about Ehe methods of preparing Lhe informaEion and comparing the
information for consistency with managementrs responses to our inguiries, the
basic financial statements, and other knowledge we obtained during our audit of
the basic financial statements. V'Ie do not express an opinion or provide any
assurance on the information because the limited procedures do not provide us
with sufficient evidence to express an opinion or provide any assurance.

other information

Our audits were conducted for the purpose of forming an opinion on the financial
statements that collectively comprise Lincoln County Hospital's basic financj-a]
statements as a who1e. The supplementary informaEion present,ed on pages 24 and
25 Ls for purposes of additional analysis and is not a reguired part of the basic
financial statements. Such information is the responsibiliEy of management and
was derived from and rel-ates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial
st,atements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used Lo
prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects i-n relation to the financiaL statements
as a whole.

{,,Jo4J.4
Topeka, Kansas
August 9, 2018

4*'il"1r^+!,/""--_21c
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LINCOLN COI'NTY HOSPITAL

STATEMENTS OF NET POSITION

March 3l- ,

ASSETS AND DEFERRED OUTFLOWS OF RESOT'RCES

CURRENT ASSETS
Cash
Certificates of deposit
Assets limited as to use
Accounts receivable, net of

allowance for uncollectible
accounts of $L73,515 in 2018
and $120 ,438 in 201,7

Other receivables
Inventories
Prepaid expenses and other
Estimated third-party Payor

settlements

ASSETS LIMITED AS TO USE
By Board of Trustees

For operations
For debt service reserve
For capital assets
For health claims

By Public Building Commission

Less amounts required to meet
current obligations

CAPITAL ASSETS, NCI

OTHER ASSETS

DEF'ERRED OUTFLOWS OF RESOURCES

Deferred outflows on advance
refunding

201_8 20]-7
Component, Component.

Hospj-tal unit HosPital unit

$ L,t74,774 $ 16s,s43 i 952,807 $ 91,380
5 ,773 5,758

L49 ,448 137, 150

Total current assets 2,458,225 !77,3L6 2,469,580 9'7,738

934 ,932
37,559

L32 ,537
28 ,965

6 ,092
3s3,358
52,800

108, 833
L25,742

646 ,825

L49 ,4L8

497 ,407

4,22!,445

44,776

1, 017, 581
L07,774
L55 ,547

43 ,72L

55,000

3,077
315, 5r-5
52,510

r_00,589
117, l-50

588,841

137, 150

45L,69L

4 ,325 ,929

34,L92

Total assets 7 ,221,853 1,7L,3a5 7 ,281-,392 97, 138

257 ,986 286,378

Total assets and deferred
outf lows of resources SJ-,l{2--932 $----1ZLJL6. i-1-.55f-JJ-9- S--- J-2.-13-g

The accompanying noles are an integral part of these statements.
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LIABILITIES AI{D NET POSITION

2018 20L7

CIJRRENT LTABILITIES
Current maturities of long-term

obligations
Accounts payable and other

accrued
Salaries payable
Payroll Eaxes payable
Vacation benef its payable
Other accrued benefits
Interest payable
Estimated Ehird-party payor

settlements

LONG-TERM OBLIGATTONS, less
current maturities

ComponenE Component
Hospital unit Hospital unit

$ 396,363 $ - s 3L6,522 $ -

232 ,854
198,556

9L, 951
].40 ,606
64 ,944
12,508

I ,402

114,555
)-93,22L
97,686

L32 ,947
50 ,994
!3 ,467

Total current liabilities 1,1-46,L94

q 2aq qq4

6,275,385

5 ,2L9 ,97L

6,356,465Total liabilities

NET POSITION
Invested in capital assets

net of related debt (1 ,442,1-87) (1,336,587)
Restricted

For debt service 1-25,742 117,150
For capital assets 22,500
For specific operating

activities 80, 000
Unrestricted 2,407,6L9 9!,3!6 2,51L,82a 97,1-38

fotal neE position L,!!3,574 L7L,376 !,292,384 97,L38

Total liabilities and
net Dosit j-on $ 7 ,479 ,839 $ 77L,3t5 $ 7 ,567 ,77O i 97 ,138



LINCOLN COUNTY HOSPITAL

STATEMENTS OF REVENUES, EXPENSES, AND CHANGES

Year ended March 31,

20]-8
Component

unit

s-
88,780

88,780

IN NET POSITION

201-7

operating revenues.
Net pat.ient service revenue
other

Total operating revenues

operating expenses
Salaries and wages
Employee benefits
Supplies and other
Depreciation

Total operating expenses

operating income (1oss)

Nonoperating revenues (expenses)
Tax appropriations
Investment income
Interest expense
Gain (loss) on investment in

equity investee
NoncapiEal grants and

contributions

Total nonoperating
revenues

Excess of revenues over expenses
(expenses over revenues) before
capital granEs and conEributions

Capital grants and contributions

Change in net position

Net position beginning of year

Net position end of year

The accompanying notes

Hospital

s 5 ,657 ,489
835, 584

7 ,493 , O73

3,393,668
1_, 008,405
3,170,515

699 ,042

I ,271,534

( 778, 558 )

535 ,826
35,354

(158,5L0)

62,699

8L,7L4

547 ,093

(231-,465)
52 ,755

( 178, 710 )

L ,292 ,384

tJ-!]}]!Sl!

15, 085

15, 085

73 ,594

484

484

74,L78

74,178

97,!38

t____!la,:]s_

Hospital

s 6,550,27O
941, ,5:-8

7,49!,888

3 ,214 , 47-4
973 ,923

3,3L7,304
58a,920

8, l-8?, 551

(59s ,673)

524 ,98L
30 ,456

(349,792)

(31-,514)

137,065

3LL,1-97

(384 ,476)

(384 , 47 6)

1,,676,860

Component
unit

t-
82,322

82,322

6! ,99'7

6L ,997

20,325

5L7

5L7

20 ,842

20 ,842

75,296

$ L,292,384 t____:LJ]_g-

are an integral part of Ehese statements.

8



LINCOLN COT'NTY HOSPITAI

STATEMENTS OF CASH FLOWS

Year ended March 3l-,

201_8 20L7
Component

unit
Component

unitHospital

Cash flows from operating activities
Receipts from and on behalf of patients $ 6,803,540
Palments to or on behalf of employees (4,390,855)
Payments for supplies and services (3,052,11-5)
Other receipts and paynents 905,799

Net cash provided by operating
activities 266,369

Cash flows from noncapiLal financing
activitles

Hospital

$ - $7,053,938 $ -
(4,185,884)

(15,085) (3 ,228 ,7oO) (61,997)
88,780 932,707 82,322

73,694 572,061- 20 ,325

524 ,98L
a37 , 066

662, O47

(330, 555)

5 ,5aL, O64

(5,576,572)

(246,323)

(422,sL3)

(965,009)

(1s )

484 30 ,456

30 ,456

299 ,55s

(72)

5L7

469 s05

74,L63

91,380

$---f!!-,1-€-

20 ,830

L,242 , O93 70, 550

!-----2-f.:-q-q-

s 952,8o7
s88, 841

91- ,38O

Tax appropriations
Noncapital grants and contributions

Net cash provided by noncaPital
activiLies

Cash flows from capital and related
financing actlvities

Purchase of capital assets
Capital grants and contributions
Proceeds from long-term debt
Principal paid on long-term debt

obligations
Interest paid on long-term

obligations
Payment of bond financing

and deferred outflows on
refunding of bonds

Net cash used by capital and
related f inancing act.ivities

Cash flows from investing activities
Change in certificates of deposit
Distribution from investment
Tnvestment income received

Change in cash and cash eguivalents
Cash and cash equivalents at beginning

of year

Cash and cash equivalents at end of year

Reconciliati-on of cash and cash
eguivalents

Cash
Assets limited as to use

debt

costs
. advance

535 ,826
81-,71-4

6L7,540

(222 ,079)
52 ,755

(354,574)

(1-67 ,599)

Net cash provided by investing
activities 87,479

(69L , 497 )

52 , !45
35,364

2',7 9 ,89L

1,54t,648

t]-!-94!-!32

$ L,]-74,774
645 ,825

!-1-,-9?L!-12

3.65 ,543

$ 165,s43 $ 1,54L,648

$ 1,54L,548

$ 91, 380

The accompanying notes are an integral part of these statements "



LTNCOLN COUNTY HOSPITAL

STATEMENTS OF CASH FLOWS - CONTINUED

Year ended March 31,

Reconciliation of operating income (loss)
to net cash provided (used) by
operating activities

Operating income (loss)
Adjustments to reconcile operating

income (Ioss) to net cash provided
by operating activities

Depreciation
Provision for bad debts

Changes in
Accounts receivable
Estimated third-party payor

settlements
Other receivables
Inventories
Prepaid e>q)enses and other
Accounts payable and accrued

expenses

2 018 2017
Component Component

Hospital unit Hospital unit

$ (778, ss8) $ 73,694 $ (69s,573) $ 20,32s

699 ,042
265,769

(184,120)

53 ,402
70,2L5
22 ,9t0
),4,756

9L ,953

68A,920
204,3!0

(44s ,542)

745, 000
(8,911)

( 14, 81s)
28,517

77,3s5

NeE cash provided by operating
activiries$255,369573,6945572,05L$20,325

Noncash investing, capital, and
financing activities

Acquisition of capital assets Ehrough
capital lease obligations I ---334,914 S- t- t-

The accompanying notes are an integral part of these statements.
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LINCO],N COU}]:TY HOSPITAI,

NOTES TO FINANCIAI STATEMENTS

March 31, 2018 and 2017

NOTE A - DESCRIPTION OF REPORTING ENTITY AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES

1. Reportj"ng entity

l,incoIn County Hospital (the Hospital) is owned by l,incoln County, Kansas, and
is operated by the Board of Trustees of the Hospital, a seven-mernlcer governing
board appointed by the governing body of the county. The Hospital, whj-ch was
organized in ).952, is a critical access hospital located in Lincoln, Kansas.
The Hospital can sue and be sued, and can buy, selI, or lease real property.
Bond issuances must be approved by the County. The Hospital is a componelt
unit of the county -

2. Component unit

The financial statements include Ehe discrete presentaEion of financial data
of Lincoln County Hospital and Health Care Foundation (the Foundation) . The
component unit is reported separately to emphasize that its is legalIy separate
from the HospiLal.

The Foundation, which ie a not-for-profit corporation, was established in 2005
for the purpose of providing financial assistance to the Hospital . The
Foundation is administered by a self -perpetuating Board of Directors. one of
Lhe six members of the Foundation's Board is also a member of the Hospj.tal's
Board of Trustees.

Use of estimates3.

The preparation of financial statemenLs in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect ahe reported amounts of assets and liabilities and disclosure of
contingent asseLs and liabilities at the date of the financial statements and
the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from these estimates.

4. Basis of accounting

The Hospital uses enterprise fund accounting. Revenues and expenses are
recognized on the accrual basis using the economic resources measurement
focus.

5. Cash and cash equivalenLs

The Hospital considers alI cash and hi.ghty-liquid debt instrument.s with
maturities of three months or 1ess, excluding any such amoun! s included as
certsificates of deposit, to be considered cash equivalents for purposes of the
cash flow statement. This represents an accounting policy change since
previously, the amounts listed as assets limited as to use, were excluded from
cash equivalents. Comparative financial slatements of the prior year have
been restated Eo reflect Lhis change.

6. Allowance for doubtful accounts

The Hospital provides for accounLs receivable thaE could becone uncollectible
in the future by establishing an allowance to reduce the carrying value of
such receivables to their estimated net realizable va1ue. The ltospital
esEimates this allowance based on Ehe balance of private pay recei-vabIes.



LINCOLN COUNTY HOSPITAL

NOTES TO FINANCIAL STATEMENTS - CONTINUED

March 31, 201-8 and 2017

NOTE A - DESCRTPTTON OF REPORTING ENTITY AND SWMARY OF SIGNIFICANT
ACCOTNTING POLICIES - Continued

7. fnventories

fnventories are stated aE the lower of cost or fair value with cost determined
using Ehe first,-in, first-out method.

8. Assets limit,ed as to use

Asseus limited as to use include assets set aside by the Board of Trustees for
on-goi-ng hospital operations, for the replacement of capital assets, for debt
service reserve, and for payment of partially self-insured health claims, over
which the Board retains control and may at its discretion subsequent,ly use for
other purposes; donor restricted funds to be used for capital asset
acguisitions; and assets under a bond indenEure agreement that are held by the
Lincoln CounLy Public Building Commission. Assets limited as to use that are
required for obligations classified as current liabilities are reported in
current assets.

9. Capital assets

Capital assets, including assets recorded as capital leases, are stated at
cost. Depreciation and amortization of capital assets are provided on the
straight-line method over the estimated useful lives of the assets which are
substantially in conformity with the guidelines established by the American
Hospital Association.

The costs of maintenance and repairs are charged to operating expenses as
incurred. The costs of significant additions, renewals, and betterments Lo
depreciable properties are capitalized and depreciated over the remaining or
extended useful lives of the item or the properties.

l-0. Other assets

The Hospital has a 3.4 percent eguity interest in CommuniUy Holdings LLC,
which provides sEop-Ioss insurance coverage to the Hospital's partj-a11y self-
funded health insurance plan (see Note L). The acEivity for this entity is
reporged on the equity method and the Hospital recognized a gain of $62,699 in
2018 and loss of $31,514 in 201'7.

11. Deferred outflows of resources

Deferred. outflows of resources represent a consumption of net position that
applies to a future period and so will nots be recognized as an expense or
expenditure untsi1 then.

12. Vacatsion benefits payable

Employees of t,he Hospital are entitled to paid vacation depending on length of
service and whether they are fu11 or part time. Upon resignation,
termination, or retirement from service with the Hospital, employees are
entitled to payment for all vested accrued vacation, up to an a11owable
maximum. The Hospital accrues vacation benefits as earned.

L2



I,INCOLN COUNTY HOSPITAI

NOTES TO FINANCIAL STATEMENTS - CONTINUED

March 31, 2018 and 201-7

NOTE A - DESCRIPTION OF REPORTING ENTITY A}ID SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES - Continued

13. Accrued health insurance claims

The Hospital is partially self-insured for health insurance cfaims of its
employees. Management esEimates the net liability for reporEed and unreporLed
claims incurred as of the end of each reporting period. The estimate is based
on known claims and historical clai-ms experience.

Although management believes the estimate for accrued heaLth insurance claims
is reasonable, it is possible that actuaL incurred claims expense may vary
from the estimate.

]-4. Net position

Net position of the Hospital is classified into three componenEs. rrNet

position invested in capital assets net of related debE" consists of capital
assets net of accumulaEed depreciation and reduced by the balances of any
outstanding borrowings used to finance the purchase of assets. ttResEricted
net position', is net position that must be used for a particular purpose, as
specifj-ed by creditors, grantors, or conLributors external to the Hospital,
including amounts deposited with Ehe Lincoln County, Kansas, Public Building
Commission as required under the Pledge of Revenues and Operation Agreement
signed in connection with the issuance of bonds by the Lincoln CounLy, Kansas,
public Building Commission. t'Unrestricted net position" is remaining net
position that does not meet the definitions of the other two components of net
position.

l-5. Operating revenues and expenses

The Hospital's statement of revenues, expenses, and changes in net position
distinguishes between operating and nonoperating revenues and expenses.
Operating revenues result from exchange transactions associated with providing
health care services, which is the Hospital's principal activity. Nonexchange
revenues, including noncapital grants and contributions and tax
appropriations, are reported as nonoperating revenues. Operating elqpenses are
al-I expenses incurred to provide health care services, other than financing
costs.

:..6. Net patient service revenue

Net patient service revenue is reported at established charges with deductions
for discounts, conEractual adjustments, and provision for bad debts, including
estimated retroactive adjustments under reimbursement ag'reements with thi-rd-
party payors. Retroactive adjustments are accrued on an estimated basis in
ttre peiiod the related services are rendered and adjusted in future periods as
final settlements are determined.

1,7 . Cost of borrowing

Interest costs including amortization of bond premiums
funds during the period of construction of capital assets
component of the cost of acguiring those assets.

Deferred financing costs incurred in connection with the
debt are expensed as incurred.

incurred on borrowed
are capitalized as a

issuance of long-term

l_3



I,INCOLN COUNTY HOSPITAL

NOTES TO FINANCIA], STATEME}TTS . CONTINUED

March 31, 2018 and 2017

NOTE A - DESCRIPTION OF REPORTING ENTITY AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES - Continued

18. GranLs and contributions

From time to time, the Hospital receives grants and contributions from

contributions, including contributions of capital assets, are recognized when
all eligibility requirements, including time requirements, are met. Grants
and contributions may be restricted for specific operatj-ng purposes or for
capital purposes. Amounts that are unrestricted or that are restricted to a
specific operating purpose are reported as nonoperating revenues. Anounts
rEstricted to capital acquisitions are reported after nonoperating revenues
and expenses.

individuals and private organizations.

L9. Restricted

Revenues from grants and

when the Hospital has both restricted and unrestricted resoulces available to
finance a particular program, it is the HospiEal's policy to use restricted
resources before unrestricted resources.

20. charity care

The Hospital provides care to patienls who meet certain criterj-a under its
charity care policy without charge or at amouDEs less than its esEablished
rates. Becauie the Hospital does not pursue collection of amounts deLermined
to qualify as charity care, they are not reported as revenue. The amount of
charity care provided by the Hospital is disclosed in Note B.

2L- Income taxes

The Hospital is exempt from federal income taxes pursuant to section 115 of
the Tnternal Revenue Code.

22. Reclass ifications

certain reclass if i cat ions were made to the 2017 financial statements to
conform to the 2018 presentation. The reclassif lcations had no effect on the
previously reported net position or change in net posiLion-

NOTE B . NET PATIENT SERVICE REVEITUE

The HospiEal has agreements with third-party payors that pro-vide for paymenLs

to the Hospital at amounts different from its established charge rates' The
amounts reiported on the statement of net position as estimated third-party
payor settlements consist of managemenL's best estimate of the differences
L.Lr""r, the contractual amounts for providing covered services and the inlerim
palments received for those services. A sunmary of Ehe pal'menL arrangements
wj-th major third-party payors followsl

Medicare - Services rendered to Medicare program beneficiaries are paid
under the provisions appticable to qritical access hospitals. Pa)'T0ents to
the uospital under the critical access provisions for inpatient,
outpatient, and swing-bed patient services are determined on the basis of
allowable costs. The Hospitat is paid for cost reimbursable and other



LTNCOLN COUNTY HOSPITAL

NOTES TO FINAI{CIAT STATEMENTS - CONTINUED

March 3L, 201-8 and 201-7

NOTE B - NET PATIENT SERVICE REVENUE - CONIiNUEd

services at tentative raLes with final settlement determined after
submission of annual- cost reports by the Hospital and audits or reviews
thereof by the Medicare administrative conLractor. The Hospital's
classification of patients under the Medicare prog'ram and the
appropriateness of their admission are subject to an independent review by
a peer review organization. The HospiEaf's Medicare cosL reports have
been audited or reviewed by the Medicare administrative contracLor through
March 31, 20L7.

Medicaid - Serrrices rendered to Medicaid program beneficiaries are paid at
prospectively determined rates. These rates vary according to a patient
classification system that is based on cl-inical, diagnostj-c, and other
factors.

A summary of gross and neE patienE service revenue follows:

201,8

Blue Cross and Blue Shield -
insured by BIue Cross and
prospectively determined rates
charges.

Gross patient service revenue
Inpatient
OutpatienL
Physician services
Rural health clinic

Third-party conLractual adjustments
Charity care
other discounts and all-owances
Provision for bad debts

Net paEient service revenue

A11 services rendered to patients who are
Blue Shield are paid on the basis of
per discharge or discounts from established

$ 2 ,4a4,825
3 ,849 ,346

267,056
667 ,01-t

'7 ,!98,238
(240 ,594)

(18, 283 )

(15,003)
(266 ,7 59)

2017

$2,304,005
3,842,295

248 ,8L5
62L,875

7 , 016,99O

(232 ,043)
(20, 083 )

(1,0 ,284)
(204 ,31,0)

E_5-5EJ_.!_82 $-6_j.5_A-2J_0

Revenue from the Medicare program accounted for approximately 80 percent and
T8 percent of the Hospital's net patient service revenue during 201-8 and 20J.7,
respectively. Laws and regulations governing the Medicare program are
extlemely ctmplex and subject to interpretation. As a result, there is at
least a reasonable possibi-lity that recorded estsimates could change by a

matserial amount in the near term.

The Hospital maintains records to identify and monitor the level of chariEy
care it provides. The amount of charges forgone for services and supplies
furnished under its charity care policy for 2018 and 2017 was $18,283 and
g2O,OB3, respectively. The Hospital estimates that the cost of providing
charity care, based on overall cost-to-charge ratios obtained from the
Hospital,s cost report, was $20,a79 and $22,L96 for 2018 and 20L7 ,

respectively.
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LINCOLN COUNTY HOSPITAI

NOTES TO FTNANCIAL STATEMENTS - CONTINUED

March 31, 2018 and 201-7

NOTE C - ALLOWANCE FOR UNCOLLECTIBLE ACCOT]NTS

The Hospital's allowance for uncollectible accounts on amounts due from
patients was 74 percent and 7O percent of self-pay accounts receivable as of
March 3L, 201-8 and 20L7, respectively. The Hospital's net bad debt write-offs
were $21,3,59L and i232,661, for the years ended March 31, 20i-8 and 20:-.7,
respectively. The Hospital did noE change its charity care or uninsured
discount policies during the years ended March 31, 2018 or 20r.7. The Hospital
does not maintain a material allowance for uncollectible accounts from third-
party payors, nor has it incurred any significant bad debt write-offs from
third-party payors.

NOTE D - DEPOSITS WITH FINANCIAL INSTTTUTIONS

Kansas statutes auEhorize the Hospital with certain restrictions, to deposit
or invest in open accounts, time deposits, certificates of deposit, repurchase
agreemenLs, U.S. Treasury bil-ls and notes, and the State Treasurerrs
investment poo1. Kansas statutes also require Ehat collateral be pledged for
bank deposits with a fair value egual to total deposits in excess of F.D.I.C.
coverage at any given Eime and the securities pledged be deposited with a
Kansas state or national bank or trust company, the Federal Reserve Bank, or
the Federal- Home Loan Bank.

At March 3l-, 2O).8, the carrying amount of the Hospital's bank deposits were
$l ,695,61-7 and the bank balances were $L,792,434. of the bank balances,
$358,833 was covered by federal depository insurance and $l-,433,501 was
collateralized with securities held by a third-party bank.

NOTE E - ASSETS LIMfTED AS TO USE

The composition of assets limited as Eo use which are invested in cash, is as
follows:

Board of Trustee funds
Under bond agreements

Total- assets limited as to use

AsseLs limited as to use by bond
Public Building Commission for the
bonds.

2 018

$ 521_,083
L25 ,7 42

t-939,922-

agreements are held by the
repa).ments of principal and

20]-7

$ 47L,69L
LL1,L50

€___5_q_9d41

Lincoln County
interest on the

16



LINCOLN COI]NTY HOSPITAL

NOTES TO FINANCIAL STATEMENTS - CONTINTIED

March 31, 2018 and 20L7

NOTEF-CAPITALASSETS

Land
Land improvements
Buildings
Fixed eguipment
Movable equipment

Less accumulated
depreciation and
amortlzation

Land improvements
Buildings
Fixed equj-pment
Movable equipment

erojects in progress

Capital assets, net

Land
Land improvements
Buildings
Fixed equipment
Movable eguipment

Less accumulated
depreciation and
amorti. zaEion

Land improvemenLs
Buildj-ngs
Fixed eguj-pment
Movable equipment

Projects in progress

Capital asseLs, net

Balance
March 31,

201-7

$ :-9,725
L87,289

2,L1L,741
5 ,4LO ,022
2 ,97 4 ,748

L0 ,'7 53 ,495

93,874
1,343 ,282
2,5a3 ,582
2,493 ,957

6 ,444 ,805

7 ,239

t-!J:2:J22

Balance
March 3l-,

2016

$ :-9,72s
L87,289

2 , 023 ,310
5 ,41-0 , O22
2,799 ,724

lo , 440 ,07 0

8a ,4L6
L ,27 4 ,967
2,2a6 ,624
2 ,789 ,87 9

5,762,886

Transfers
and

additions

$-

73 ,649
528, 589

602,238

L2,458
74,364

297 ,439
3L5,222

599 ,483

(7,239)

!__1ry_4,1!1)

Transfers
and

additions

L48 ,43L

17 4 ,994

323 ,425

L2,458
58,315

297 ,058
304,088

684,9L9

7,239

g__l!$.?!:)

]-06 ,332
1,4a7 ,546
2,gLL,L2!
2,809,L89

7,L44,288

$ - $4,22A,445

Retirements

$-

Balance
March 31,

2048

s ]-9,725
1"87 ,289

2,L1L,741
5 ,483 ,67L
3, 503, 307

11 ,365,733

Retirements

c-

Balance
March 31,

20L7

s 1-9,725
187,249

2,17\,74L
5 ,4Ao ,022
2,974,7L8

lo ,7 53 , 495

93 ,87 4

1,343,282
2,543 ,582
2,493 ,957

6 ,444,8O5

7,239

t-!,6lJr]3!

L7

$ - $4,325,929



NOTE G - LONG-TERM OBLIGATIONS

Long-term obligations are summarized as follows:

Capital lease obligation with the Lincoln
County, Kansas Public Building Commission;
interest rate of 4.3752 to 5.50?; issued
on December 15, 2008, in the original
amount of $5,300,000, partially defeased
in 2Ol7

Capital lease obligation with the Lincoln
County, Kansas Public Building Commj-ssion
Refunding Revenue Bonds Series 20L6;
interest rate of 2.OOZ to 3.00?; issued
on October 5, 20L6; in the original amount
of $5,330,000; due serially through
March 1-, 2035

Capital lease obligation; imputed interest
rate of 2.1-352; payable in monthlY
installments of $5,881- through March 2022;
coll-ateralized by leased eguipment wit,h an
amortized cost of $26'7,931 at March 31, 20LB

Add net unamortized premium of bonds
Less current maturities of long-term debt

Long-term debt, neE of current maEurities

Outstandj.ng at March 3l , 2016
Issuance of long term debt
Principal payments

Outslanding at March 31, 2017
Capital lease obligation incurred
Principal palments

Outstandi-ng at March 3r.., 2078

Capital
lease

obligations

$ :-26,s72

(]-26,572)

E5-212,2r

The following is a summary of changes in long-term obligations:

LINCOLN COU}i1IY HOSPITAL

NOTES TO FINANCIAL STATEMENTS - CONTINUED

March 31, 2018 and 2017

2 018

5, l_05, 000

270,340

5,375,340
240 ,994

(395, 363 )

Capital
lease

wiLh PBC

$ s, sr-s, 000
5,330, 000

(s,4so, 000)

=,4,e7; 
s'3es'000

(64,s74) (29o, ooo)

20L7

190,000

5,205,000

5, 39s, 000
267,5]-5

(3L6 ,522)

85,-345.29A

Total
long-term

obligations

$ s,54L,s72
5, 330, ooo

(s,s76,s72)

5,395, 000
334 ,944

(354,574)

$ 270 ,340 $ 5, 1os, 000 $ s,375,340

On December 15, 2008, the Lincoln County, Kansas, Public Building Commission
(pBC) issued Revenue Bonds, Series 2OOB (the Bonds), in the amount of
$5,3OO,OOO, on behalf of the Hospital pursuant to a bond resolution dated
December 1, 2008. The proceeds were used, together with other available funds

18



LINCOLN COUNTY HOSPITAL

NOTES TO FINANCIAT STATEMENTS - CONTINUED

March 31, 201-8 and 2017

NOTE G - LONG-TERM OBLIGATIONS - CONTiNUCd

of the Hospital, for the purpose of renovating the Hospital building (the
project). In 20L6, $5,L45,000 of these bonds were lega11y defeased when a
portion of the proceeds from the 2016 bond issue was placed into a separate
trust for the benefit of the 2008 bond holders.

On October 6, 20L6, the Lincoln County, Kansas, PBC issued $5,330,000 i-n
Refunding Revenue Bonds, Series 20L5, on behatf of the Hospital. The proceeds
of t,hese bonds were used Lo advance refund $5,1-45,000 of the Series 2008
bonds. As a part of this transactJ-on, the Hospital recognized a deferred
refunding loss of $300,882 which is reported as a deferred outflow. The
refunding loss will be systematically amortized Ehrough March 1, 2035. The
net present value of the savings is expected to be $982,745 over the term of
the life of the bonds. The proceeds from this issue were placed in escrow and
were used to (1) on March 1, 20L8, advance refund Series 2008 bonds scheduled
to mature, inclusive, in the aggregaue principal amount of $5,145,000, and
(2\ pay certain costs related Lo the issuance of the 2016 bonds. As of
March 31-, 2O!8, $0 of the Series 2008 bonds remained outstanding.

The PBC is a municipal corporation created by the County to issue the Bonds.
In connection with the issuance of the Bonds, the PBC, Lhe County, and t,he
Hospital entered int,o a lease agreement in which the PBC leased the Project to
the County and the HospiEal for rental payments sufficient to provide for the
payment of principal and interest on the Bonds. The lease contains a covenant
by the County to make all rentaf pa).ments reguired under the lease from
whatever source of revenues is 1ega11y available and to lewy ad valorem taxes
without limit if necessary to make such payments.

In connection with the issuance of Ehe Bonds, the Hospital and the County
entered inEo a pledge of revenues agreemenL. Under the agreement, the
Hospital pledged its net revenues to the CounEy to secure the palment of
principal and interest on the Bonds. The pledge of revenues agreement
requires the Hospital to set aside certaj-n amounts sufficient to pay principal
and interest on the Bonds as payments are due. Such reserves were maintained
and are included wit,h assets limited as to use in the financial statements.

Scheduled annual debt service reguirements on the lease with the Public
Building Commission are as follows:

20]-9
2020
202L
2022
2023
2024-2028
2029-2033
2034-2035

Principal

$ 305,000
310, 000
325, 000
250, 000
250, 000

L,350,000
1, 595, 0oo

7L0, 000

$5.-1_A5,_A_a_q

fnterest

$ 150,100
L44 ,000
L34,7OO
t24,950
L1-7 ,450
47O,7OO
252 ,300

32 ,7OO

Total

$ 455, 100
454 , O0O

459,700
374,950
367,450

L,830,700
1,847,300

742,L00

1,9

8J.425-_3_9_9- s_6,,531-_3_O_q



LINCOLN COUNTY HOSPITAL

NOTES TO FINANCIAL STATEMENTS - CONTINUED

March 31, 2018 and 2017

NOTE G - LONG-TERM OBLIGATIONS - CONTiNUCd

Total interest costs are summarized as follows:

InLerest incurred
Amortj.zation of bond premium
AmorLization of deferred outflows

on advance refunding
Bond issuance costs incurred

Interest expense

Medicare
Medicaid
BIue Cross
Commercial insurance
Self-pay

2018

L66 ,640
(26 ,522)

28 ,392

q---Eqr!]q

20L7

236 ,60L
(i-3,548)

14, 503
1L2,236

L --]!LJ2Z

NOTEH-PENSIONPLAN

Employees of the Hospital- participate in Ehe Lincoln County Hospital
Employees' Pension Pl-an (the Pl-an), which is a defined conLribution plan. The
payroll for employees covered by the Plan for the years ended March 31, 2018
and 207-7 , was $2,736,783 and $2,593,436, respectively. Substantially al-]
employees of Ehe Hospital who are 2l- years of age or older and work over
1, OOO hours are eligible to participate in the Plan after one year of
employment. Covered employees are required under the terms of the Plan to
contribute 2.5 percent of the first $7,800 of covered compensation plus
5 percent, of the covered compensation exceeding $7,800. Under the terms of
the plan, the Hospital contributes 4.5 percent, of the first $7,800 of covered
compensaEion, plus 9 percent of the covered compensation exceeding $7,800.
Contributions to the Plan made by employees vest immediately, and
contributions to Ehe PIan made by Ehe Hospital vest based upon the Plan's
vesting schedule and the employees'years of service with the Hospital. The
total cost of the Plan for the years ended March 31, 2018 and 20L7, was

$2l8,31L and $204,03L, respectively.

NOTE I - CONCENTRATION OF CREDIT RISK

The HospitaL grants credit without collateral to its patients, most of whom

are locaL residents and are insured under Lhird-party payor agreements. The
mix of pagient accounts receivable from patients and third-party payors is as
follows:

20L8

55 .6%
3.6
8.0
9.4

23 .4

1!!. !?

20]-7

46 .8*
3.0

11. L
20.L
19. 0

1!!-.9?

20



I,INCOLN COIJI{TY HOSPITAI,

NOTES TO FINANCIAI, STATEMENTS . CONTINUED

March 31, 2018 and 2017

NOTEJ-RISKMANAGEMENT

For the years ended March 31, 2018 and 2017, the Hospital r,ras insured for
hospital professional liability under a comprehensive hospital liability
policy provided by an independent insurance carrier with limits of $200,000
per occurrence up to an annual aggregate of $5OO,OOO for aIl claims made
during the policy year. The Hospital is further covered by the Kansas Health
Care stabilization Fund for claims in excess of its comprehensive hospital
liability policy up to 93oo,ooo pursuant to any one judgment or settlement
against the Hospital for any one parEy, subj ect to an aggregate limitation for
all judgments or settlements arising from all clai.ms made in Ehe policy year
in the amount of $9oo,ooo. A11 coverage is on a claims-made basis. The above
policies were renewed on Aprj"l L, 2ola, for the policy period from April 1,
2018 to April 1, 2019.

In addition to the risk disclosed elsewhere in Ehese financial statements and
notes thereto, the Hospital is exposed Eo various risks of loss related to
torts; theft of, damage to, and destruction of assets; errors or omissions;
injuries to employees; and natural disasters. The Hospital purchases
commercial insurance for these risks, settled claims have not exceeded this
commercial coverage in any of the past Lhree years.

NOTE K. COMMITMENTS AND CONTINGENCIES

The Hospital participates in the 34oB Drug Pricing Program (3408 Program)
which enables the Hospital to receive discounted drug prices on certain
outpatient phannaceutical purchases. This program is overseen by the Health
Resources and Services Administration (HRSA) whlch is currently conducting an
audit of the Hospital's 34oB Program. HRSA identified certain compliance
items for which management has recorded an estimaLed liability of $98,000 as
of March 3L, 2OlA, for expected refunds to drug manufacturers. Laws and
regulations governing the 34oB Program are complex and subject to
inierpretation and change. As a result, Lhere is a reasonable possibility
that material changes to financial statemen! amounts related to the
34OB Program could occur in the near term.

NOTE L - EMPLOYEE HEA],TH INSURANCE CLAIMS

The Hospital partially self-insures heaLth insurance claj-ms of its employees.
The Ho+ita1 has reinsured a portion of its risk for such cLaims' The
reinsur;nce arrangement covers annual claims in excess of $32,500 for each
covered ind.ividual. covered employees also provide part of the funds to pay
claims through montshly contributions at predetermj-ned rates' The Hospital has
retained " 

Lhitd-party administrator to process and settle claims' The
Hospital reimburses tlie agent weekly for the amount of claims paid by the
agent net of any amounts recovered by reinsurance ' The Hospital's estimated
llability for reported and unreported claims incurred as of March 31, 2018 and
2o!7, was ;23,676 and $2O,OOO, respecEively.
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LTNCOLN COUNTY HOSPITAL

NOTES TO FINANCfAL STATEMENTS - CONTINUED

March 3l-, 20aB and 20L7

NOTE L - EMPLOYEE HEALTH INSURANCE CLAIMS - Continued

The following i-s a summary of activity under this arrangemenL:

Estimated employee health insurance claims
payable at the beginning of the year

Provision for employerts share of incurred
claims and reinsurance expense for the
period, net of any reinsurance proceeds

Employee contributions
Payments made for claims and reinsurance,

net of reinsurance recoveries

20t8

20,000

485 ,7 63
46 ,823

(s28 ,9]-0)

20L7

35,000

443 ,33L
40 ,545

(498 ,87 6)

i-----4-9! q
EsEimated employee health insurance claims

claims payable at the end of the year E--2186

The Hospital has a 3.4 percent interest in Community Hotdings LLC, which
provideJ individual stop-loss coverage for incurred claims expense in excess

"t 
g32,5OO for each Covered individual. The Hospital's equity in the

undistributed net earnings since acquisition is 544,776. The Hospital paid
Community Holdings LLC approximaEely $294,000 and $236,000 in 2018 and 201-7,
respectively, foi premiums under its partially self-insured health insurance
p1an.

NOTE M - REI,ATED PARTY TRANSACTIONS

Lincoln County levies and collects property taxes for the benefit of the
Hospital. Th; Hospigal received $535,826 and $524,981- in tax appropriations
from Lincoln County in 2018 and 2O!7, respectively. The Hospital also
received. iL2,421- *na $Sg,500 in contributions from the Foundation during 201-8

and 20L7, respectivelY.

A member of the Hospital,s Board of Trustees provides pharmacy services to the
Hospitat. For each of the years ended March 31, 2018 and 2017, the Hospital
expEnsed approximately $38,OOO and $35,000, respectj-vely, for these services.

NOTE N - SUBSEQUENT EVENTS

Management has evaluated. all subseguent evenEs through the date of Lhe
independent certified public accountantts report, the date the financial
statements were available to be issued.
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LINCOLN COUNTY HOSPITAL

PATIENT SERVICE REVENIIE

Year ended March 3l-,

201-8

Routine services
Adults and pedj-atrics

Ancillary services
Operat,ing room
Radiology, ultrasound,

nuclear medicine,
echocardiography,
vascular studies,
and mammography

CT scan and MRI
Laboratory and blood
Physical therapy
Occupational therapy
Speech therapy
Electrocardiology
Medical- supplies
Pharmacy
Sleep Iab
Emergency room
TreatmenU room
observation care
C1inic and physician

Less
Contractual adjustments -

third-party payors
Charity care
AdministraLive discounts
Provision for bad debEs

NeL patient service revenue

Inpatient

5t,092,209

64 ,673
65 ,690

200,784
12l_ , 085

96 ,46L
L6 ,072
I ,906

273 ,488
472,924

372
2 ,]-6L

L,322 , 61-6

$ 2 ,4L4 ,825

Outpatient

s-

Total

s].,092,209

20L7
Total-

s 1, 041. 438

5, 559

480, 509
864,996

l-,364,585
528 ,846
22L,557

35, 007
80,11-5

333 ,294
7 04 ,826

38, l-50
22L, L38
172,702
53,578

870,690

5 ,975 ,552

7 , OL6 ,990

(232 ,043)
(20, 083 )

(1,0 ,284)
(204 ,31,0)

$6,550,270

444 ,599
73]-,840

l,!03,397
402 ,602
230 ,027

48,277
75,879
66 ,505

265 ,1-88

27 6 ,292
L65,876
37,864

934,067

4,783,4L3

t-!rl-9]-1]3

509 ,272
797,530

L,304,L81-
523 ,687
326 ,488

64 ,349
85 ,7 85

339 ,993
738,L3-2

276,664
L68 ,037
37,864

934 ,067

6,L06,029

7 ,!98,238

(240 ,694)
( L8, 283 )

( l-5, 003 )
(266 ,7 69)

t-gr9!1:432
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LINCOLN COI]NTY HOSPTTAL

OPERATING EXPENSES BY FUNCTIONAL DIVISION

Year ended March 31,

2 018 2017
Supplies

and otsher,
employee

benefits, and
Salari-es depreciation Total

i 728,t94 $ 31s,879 $ 1,044,073
Routine services

Adu1ts and pediatrics

Ancillary services
Operating room
Radiology, ultrasor.rnd.

nuclear medicine,
echocardiography,
vascular studies,
and mammography

CT scan and MRI
LaboraEory and blood
Physical therapy
Occupatsional therapy
Speech therapy
Electrocardi o1 ogy
Medical supplies
Pharmacy
Sleep lab
340 (b) drug program
Emergency room
Clinic and physician
Other

General services
Administration and

general
AccounEing
Plant operat.j-ons and

maint.enance
Laundry
Housekeeping
Dietary
Nursing administraEion
Medical records
Education and

activities
Patient care

coordination
Employee benefitss -

other
Depreciation

Supplies
and otsher,

employee
benefits, and
deoreciationSalaries

$ 691,020

990,723

E_12]!4!

Totsa1

$ 4s8,937 $ r,l.49,957

5 ,607 5,607

1,648 ,372

120 ,028
L92 ,970

57,388
29 ,032
72,97L

L87 ,032
131,958
L07,596

36,779

8r_,408

1,0L7,152

$ 3,393,568

2 ,250 ,157

308,149
325,217

229,458
28,190
35,128

L57,757
105, 0s4

46,258

L5 ,993

18, 882

348, 199
699 ,042

2 ,3rr,927

t--1!9ll!:53-

!67,225
17,59L
97,9r7

2 ,653
27,580

440 ,002
899,15s

2,]-79

LL4 ,407
60 , L32

L82,]-9O
23s,364
!55,r24
55,747

55, l-51_

288 ,499

628 ,049
207,495
272 ,999

275,532
77,723

280,701
235,364
L55,r24

56,741
2,653

82 ,734
288,499

628,049
647_,497

r,172,L64
2,L19

3 ,898 ,469

428,177
518, 187

285,846
57 ,822

108, 099
338, 789
237 ,0r2
153, 854

52,772

700 ,290

348 , L99
699 ,042

3 ,329 , 089

i s,27r,63a

169, 091
19, 858
96,250

3,3L4
22 ,7 04

423,718
7 95 ,287

2 ,449

1-,532 ,671

115, 079
r_85, 963

54,2L9
28 ,9t7
65,361

183,311
763 ,4LO

95,593

2L, r57

77,773

LOL,975
64,130

789 ,621
226,t27
128,656

36 ,4]-5
405

64 ,7 67
218,s23

8, 850
6A2 ,577
258 ,255
29s , s90

21L,066
83,988

285 ,811
226,L27
t28,655

36 ,4Ls
3,779

87 ,47!
2L8,523

B, 850
682,577
69]-,974

t, o9o ,877
2,449

3,8r4,170

430,095
455,754

292 ,097
54,516
99,736

322 ,822
236 , OO3

L32,380

3r,453

94,213

392 ,385
68!,920

3 ,223 , 434

$ 8,187. s51

2 ,284 , 499

3 15, 015
269,791

237,878
25,659
34,375

139,511
72 ,593
35,797

L0,296

l_5,500

392,385
6A1_,920

2,232,7Ll

$ 4,973,]-47
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